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2011 ELECTION CYGLE

Name of Candis:

Secre 3

Address
Telephane Work ?‘E Home m‘wﬂ%_ Fax 22&}"5’2&—3 B e\]
Contact Name w&TL : ; Email Addresa MN\
Office Sought - ALb Politlcal Party éﬁ STIT I 7om)

0 checkhere st above is diffarert from previcus report

—  May 10, 2011 Periodic Report {January 1, 2071, through At 30, 2091)....ccooos oo ... Mandatory
.—June 10, 2011 Perlodic Report (May 1, 2011, through May 31, A N T e e .-Mandatory
July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2091). oo Mandatary
_uly 28, 2011 Pre-Election Report (July 1, 2011, through Juiy 23, 2011)......... sl e, Primary Candldates
August 16, 2011 Pre-Electicn Report (July 24, 2011, through August 13, 1 3 3 TR ——— Runoff Candidates Only
- Octobsr 10, 2011 Periodic Report (July 24, 2011, through Seplember 30, 2011)........ S I 11T
W hirf:l‘l'l Pre-Eiection Report {October 1, 2011, through - "1'11..f\!n£'5ﬁ.:.‘.".?'.. o oo - Mmndatory
_N}vg:uhrﬂ. 2011 Pma-Election Report (Ociober 30, 2011, through November 18, 2011)..... . Runoff Candidates only
Jan 10, 2012 Periodic Report (Ociober 30, 2011, through December 31, 20110 oo .«Mandatory
V(-w' Required to terminate reporting
¥ Termination Report (Candidate will no langer accept contributions or maks ohilgations

Campaign expenditures and has no outstanding campaign debl obligation)

i Pre-Election reports are mandatory, even if ne condributions or eapenditires have ogcurrad. In such case, the candidata
shall submit & report Indjcating “9” {ZﬂmP for totel amount of reported contributions and expenditures during this pariod.

{% Untll a Candidate files a Terminatlon Report, annusl and periodlc reparts must sl be filad in aceordance with Miss. Cods
Ann. § 23-15-807 (b) {il} and {iil).

@ The raceiving avthority muzt be In actual receipt of the required reports by £:00 p.m. on the raporting day. if the deadline
falls on a weekend or a hofiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the firet working

day beforg the deadline. Faxed re ara act bla. i
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Iem + Non-lemized -{ This Pe’-ﬁud “{;ﬁm P

=
A
Total amount of contributions  § 5 @) 5 $ ﬁk o
Total amount of disbursements $ 3 +§ $ e ) $ F_S-

[ Totai amount of cash on hand

1
. {—I10O )
Butherily: Raber wm Miss Do Ann. FE3-18-800 [1972) e seq. for stetutory re-glirmments.
Fensittes: Failure to submit required m.wmmmlmhmﬂmmm,amhmtmmm
result in fines of $50 per day andior prosscution In sccordance with Miss. Code Ann. 55 23-18-841 snd 813 (1572).

[ SENG TO: 1, Cantidaies for SI(awids, Stete cistrct, M courty and il igiiabs alfcas SNoWlT retam form f0 Secrelaly of State, Eiections Diviam, P, G, e 17 Jackson, ]

M5 39205 o lax t: 607-358-7400 or HH-376-2618. B
%, Candlichrtvs far caymtywite and courdy gl offices stumid return formes & their county Circtdt CHIR,

S08 12210

et z-
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Name of Candidate or Committee QE’E’ e ‘5""1 :'EN'L"“?;
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Reporting period 2o through __ poeoy S =O |\
A. Fufl name Date Amount of each
n—— ﬁi\ {:r- =13 t-CL“t ;S {Ma., Day, Year) | disbursement this period
ng Addresa 3
o, 'Zczﬂ\/ 2l et | 1L Giil |5 AAeSR
City, Stabe, Zip Code i 5
E'}e-' N 3‘352* I
Purpose of Dishursement [Optonal) P{D 7
, | K 7 Agaregate 5
Yeardo-date
B. Full
A Date Amaount of each
(Mo, Day, Year] | diabursement this period
Malling Address 5
S P
City, Stete, Zip Code 3
Purpase of Disburasement (Dptianal} Aggregate $
Year-to-clate
Full
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address T
|
City, Stats, Zip Code 5
S [N
Purpose of Disbursement (Optional) :’EWF“:- [3
ear-to-da
D. Full namz Date: - Amourt of sach
{Mo., Day, Year) | disburaement this pariod
Mailing Address b
City, State, Zip Code g
Purpose of Disbursateent {Optional) Yﬁ,ﬁm 5
ear-to-date
E. Full name Date Amount of sach
(Mo, Day, Year] | disbursement this period
Mailing Address 5
City. State, Zip Code ; §
o S S
Purpoae of Dishursement (Optional} Aggregate 5
Y ear-to-date
F. Fufi name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address b
ol [ (e
City, State, Zip Code / f 5
Purpose of Disbursemant (Oplional) Ymm 5
gar-io-date
2 e 2 580408




